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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

FORM D hours per response..........co.ceeeevvenene
NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR ” II ” II ” II ”
06061953

UNIFORM LIMITED OFFERING EXEMPTION

Name of M {71 check if this is an amendment and name has changed, and indicate change.)
Undivided/TIC Interests in real estate.

Filing Under (Check box(cs) that apply): [ Rule 504 [ Rule 505 B Rule 506 [ Section 4(6) O ULOE
TypeofFiling: [] NewFiling  [J Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Olivet Church 1031, L.L.C.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2901 Butterfield Road, Ozk Brook, Illinois 60523 {630) 218-4916
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) RS A
Tl \2 ’S QE{@
Brief Description of Business . ~— Tmer &
The acquisition, management and sale of undivided tenant in common interests in real property. N TN )~
<223
Type of Business Organization 1"":’.‘ My
] corporation O limited partnership, already formed [X] other (please specify): T -::7‘—:".--.‘5"'-,l .“:‘J
] business trust [ limited parmership, to be formed timited liability company " - o>
Month Year
Actual or Estimated Date of tncorporation or Organization: I 1 ] LI | 0 | 5 ] [ Actual &4 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other forcign jurisdiction) DE
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: 11.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain afl information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC. ]

Filing Fee. There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made, If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federat notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a fedaral notice.

SEC 1972 (6-02) Persons who respond to the coliection of information contained in this form are not 1of 14
required to respond unless the form displays a currently valid OMB control number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

» Each promoter of the issucr, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

« Each exccutive officer and dircctor of corporate tssuers and of corporate general and managing parmers of partnership issuers; and

« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: B Promoter [ Beneficial Owner [ Executive Officer (O Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Inland Real Estate Exchange Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Qak Brook, Illinois 60523
Check Box(cs) that Apply: X Promoter  [J Beneficial Owner [0 Executive Officer [ Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Olivet Church Exchange, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523
Check Box(es) that Apply: X Promoter [ Beneficial Owner [ Executive Officer O Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Inland Continental Property Management Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, lllinois 60523
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer {1 Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Exccutive Officer O Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: 3 Promoter [ Beneficial Owner [J Executive Officer [ Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codg)
Check Box(es) that Apply: 8 Promoter ] Beneficial Owner [J Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this ciseet, as necessary.)

2014




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........ccccviviiienns Cl [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?............ccomiiinmainirien e s 155,080°
Yes No
3. Does the offering permit joint ownership of a SIngle UNIT.....cciniimmir s e sssssassss & 0

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker ot dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Inland Real Estate Exchange Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Qak Brook, Illinois 60523

Name of Associated Broker or Dealer

States in Which Person Listed Has Soticited or Intends to Solicit Purchasers
(Check “All States” of check INIVIAUAL SIAIES)......eveerereeeerermrrerrrreesserasesionsessesconsaserssesonsersossssasserssensonsassassisssassssnssss O All States

[AL] [AK] [AZ] [AR] [B® [col [cT] [(DE] {DC] (FL]  [GA]  {HI] [ID]
Yit] [Nl (A}  [KS] [KY) [LA] [ME] [MD] [MA] [MI]  [MN] [MS] [MO]

[MT]  [NE] [NV] [NH] (N]] [INM] [NY] [NC}] (ND]  [OH]  [OK]  [OR]  [PA]
{RI] [SC1  (sD} [TN} [TX] [UT]  [VT]  [VA] [WA] [WV] [WI] fwy]  [PR]

Full Name (Last name first, if individual)}
Smith, Robert S.

Business or Residence Address (Number and Street, City, State, Zip Code)
8705 S.W. Nimbus Ave., Suite 260, Beaverton, OR 97008

Name of Associated Broker or Dealer.
Brookstreet Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNndividual SEAES).....ccoiviiieiiniimiiii i s s s ers et ot ebna e O Al States

(AL]  [AK] [AZ] [AR] [CA] [cO} [CT}  ([DE]  {DC]  [FL] [GA]  [HI] (iD}
(1] (IN] {1A] (KS]  [KY] [LA]  [ME] ([MD] {MA]  [Mi} MN]  [MS]  [MO]

iMT}]  INE} [NVl [NH}  [N]] [INM]  [NY] [NC]  [ND]  [OH]  [OK] 1574 [PA]
[R1] [5C] [SD] TN [TX]  [UT] [VT]  [VA]  [WA]  [wWV] W] (WYl [PR]

Full Name (Last name first, if individual)
Ellison, Jack

Business or Residence Address (Number and Street, City, State, Zip Code)
500 S. Palm Canyon Drive, Suite 204, Palm Springs, CA 92264

Name of Associated Broker or Dealer
Independent Financial Group, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SAES)........cccoviiiiiiriimsiism s e s siss s s vesar et aseans ] Al States

[AL}] [AK] [AZ] [AR] (& [col [cT) [DE] [DC] [FL]  [GA]  [HI) [ID]
(L) [INl  [IA]  [KS] [KY] [LA] [ME] [MD] [MA] [(M]) [MN] [MS] [MO]

fMT) [NE] [NVl [NH]  [NJ] [NM]  [NY] [NC] [ND] [OH]  [OK]  [OR]  [PA]
R1] [SC1  (Sb]  [TN] [TX} [UTT  [VT]  [VA]  [WA] [wWV]  [WI] WY]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes Ne
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............ccceeeeie. O &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...........ccoiireiiiininenneen. $ 355,080"
Yes No
3. Does the offering permit joint ownership of 2 SINEIE UNIT ............oceeueeeeerecrrecrsessnsersssssserssssssssssesssessesemssieesseises 29 o

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Goldstein, Les
Business or Residence Address (Number and Street, City, State, Zip Code)

350 S. Northwest HWY, Suite 104, Park Ridge, IL 60068
Name of Associated Broker or Dealer

Sigma Financial Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SIates)......ccociiiioiiiin i s i ersas s enesseaenes [ All States
[AL] [AK] [AZ] [AR] [CA] iCO) [CT] (DE] {DC] [FL] [GA] [HI} [1D]
1ii] [IN] [1A] [KS] [KY] fLA] [ME] fMD]  [MA]  [M]] (MN]  [MS] [MO]
MT] [NE] [NV] [NH] [NJ) INM]  [NY] INC] {ND] {OH] [OK] [OR] [PA]
[RI] [SC] [sD] [TN] [TX] [UT] VT] [VA] {WA]l  [WV] W] [WY]  [PR]
Full Name (Last name first, if individual)

Meredith, Don
Business or Residence Address (Number and Street, City, State, Zip Code)

1120 E Long Lake Road Suite 250, Troy, MI 48085
Name of Associated Broker or Dealer

Professional Asset Management

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SLALES)........cciciimicimeine i e ene e ene s nens O All States
[AL] [AK] [AZ] [AR] [cO] [CT) [DE] (BC] [FL] [GA] [HI] (1D]
(L] [IN] (1A] [KS] (KY] [LA] [ME] [MD] [MA] M) (MN]  [MS] (MO]

MT]  [NE]  [NV]  [NH]  [NJ] [NM] [NY] [NC] [ND)  [OH]  [OK]  [OR]  [PA]
R} [SC] [SD] TN [TX]  [UT) VT [VA]  [WA]  [wWV] (W] (WY]  [PR]

Full Name (Last name first, if individual)

Hershey, Terry
Business or Residence Address (Number and Street, City, State, Zip Code)

809 Center AVE, Payette, 1D 83661
Name of Associated Broker or Dealer

Pro Equities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INivIGUA] SEBIES).......coc vt ressierss e srsssasressairsnesress i see sressstvase sbnasbaesbnvasss [ All States
[AL] (AK] [AZ] [AR] [CA] [CO] CT] [DE] [DC] [FL) {GA] [Hi] 17
[IL] [IN] (1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN]  [MS] [MO]
{MT]  [NE] [NV] [NH] (NI [NM]  [NY] [NC] [NDJ] [CH] [OK] {OR] [PA]

* A smaller amount may be accepted by the company, in its sole discretion.
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RN [5C] [SD) [TN] [TX] T vTl {vA] (WAl [WV] [wi]  [WY] [PR]
B. INFORMATION ABOUT OFFERING
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offEring? ....co.cvuveverereereinne 0 ¢}
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........cooiniinernnncieniren, $ 355,080"
Yes No
3. Does the offering permit joint ownership of & SINEIE UNIT ... e s = O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Smallwood, John L.
Business or Residence Address (Number and Street, City, State, Zip Code)
1161 Broad Street, Suite 312, Shrewsbury, NJ 07702
Name of Associated Broker or Dealer
Multi-Financial Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STAIES).. ..o e e s st s e sr s s ranesannes £ AN States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE} (DC) [FL] [GA] [HI] [1Dj
(L] iIN] [1A] [KS] [KY]  [LA] (ME]  [MD]  [MA]  [M]] [MN]  [MS] MO]
IMT]  [NE] [NV] [NH] (& [(NM]  [NY] INC] (ND] [OH]) [OK] [OR] [PA]
R} [SC] (SD] (TN] [TX] [UT] (V1] [VA] (Wa]  [wV]  [W]] (WY}  [PR]
Full Name (Last name first, if individual)
Puplava, Daniel
Business or Residence Address (Number and Street, City, State, Zip Code)
4747 View Ridge Avenue, Suite 107, San Diego, CA 92123
Name of Associated Broker or Dealer
AIlG Financial Advisors, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STates)........c.ccviiinniii s b s e ] Al States
[AL] [AK] [AZ] [AR] 7y [CO] [CT] [DE] [DC] [FL] [GA] (HI) {ID]
(1L} [IN] (1A} {KS] [KY [LA] [ME] [MD] [MA] [M]] fMN]  [MS] MO]
(MT] [NE] {NV] [NH] [NJ] [NM]  [NY] [NC] [ND] {OH] [OK] [OR] [PA]
(RI] ISC] {sD] (TN] [TX] [UT] vTl [VA] [WA]  [WV]  [W]] (WY]  [PR]
Full Name (Last name first, if individual)
Almond, Richard D.
Business or Residence Address (Number and Street, City, State, Zip Code)
4460 Kings Way, Suite 4, Chubbuck, 1D 83202
Name of Associated Broker or Dealer
Securities America Advisors, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUAL STALES)........coivevrierivrrsirssriesasrrrraracrersesessassaetesssseseeemeseeassmsmstsas s sssssansonassssons ] All States
[AL] [AK] [AZ] [AR] ICA] [COL [CT] [DE] [DC] [FL] [GA] {HI) (D]
(IL] [IN] HA] [KS] [KY] [LA] [ME] [MD] [MA]  [Mi] MN]  [MS] [MO]

* A smaller amount may be accepted by the company, in its sole discretion.
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(MT] [NE] [NV]  [NH]  [N]] [INM]  [NY] [NC] [ND]  [OH] [OK]  [OR]  [PA]
[R1] (sl (sp) (TN [mx) [@@ ivDl [VA]  [WA]  [wWV] [WI]  [WY] [PR]

B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...........ccccerareernene a 4}
Answer also in Appendix, Columnn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?........oiviici i $ 355,080"
Yes No
3. Does the offering permit joint ownership of 8 SINEIE UMY ........co...eevereerrreesseeersessmseressesescssersasesse ronesssorsasassassasseees | O

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer, If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)
Ward, Michael J.

Business or Residence Address (Number and Street, City, State, Zip Code)

24 Frederick Road, Ellicott City, MD 21043
Name of Associated Broker or Dealer

Lincoln Financial Advisors
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual StALEs).........voeerireneicimecnerircirierer vt s s trer s e seme sesm s mene st s beas b baas J Al States
[AL] [AK] [AZ] [AR] (CA] [CO] {CT] {DE] [DC] [FL} [GA] [HI] [ID]
[IL] [IN] [1A] [KS] [KY] [LA] {ME] [ME] MA]  [MI] [MN]  [MS] (MO]

[MT} [NE]  [NV]  [NH]  [N]] [NM] INY} INC] [ND] [OH] [OK]  [OR}]  [PA]
[RI] [sC] {SD] [TN]  [TX] [UT) (VT]  [VA]  [WA] [WV]  [W]] (WYl  [PR]

Full Name (L.ast name first, if individual)
Parks, William

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Qak Brook, Illinois 60523

Name of Associated Broker or Dealer
Inland Securities Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” of check INdiVIAUAL SEALES)........cvuruierseserersesserrsenmssrssssarmsssssasierss rrssssessomsesscosessesessecscrssiessass O All States
[AL] {AK] [AZ] [AR] [CA] (8] ICT] [DE] IDC] [FL} {GA) [HI} (ID]
(ih [IN] [1A] {KS] [KY] {LA] [ME} (MD] [MA] [MI] [MN] [MS] (MO]
[MT] [NE] [NV] [NH] NJ] (NM] (NY] [NC] [ND] [CH] [OK] [OR] (PA]
[RI] [SC] {SD] [TN] (TX] (UT] [vT} [VA] [WA] [WV] [W1] [WY] (PR]

Full Name (Last name first, if individual)
Erenstein, Ellen

Business or Residence Address (Number and Street, City, State, Zip Code)
12486 West Atlantic Blvd., Coral Springs, FL 33071

Name of Associated Broker or Dealer
Investors Capital Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIOUAL SIAESY.........ceceeereieseeerseessssssssesesrsessrssssssssssss s ersess sesersssiss s ssessssesnssntassins O All States

[AL]  [AK]  [AZ]  [AR] [CA] [CO]  [CT] [DE]  {DC] K [GA]  [H]] (ID]

* A smaller amount may be accepted by the company, in its sole discretion.
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[IL] (IN] [1A] iKS] KY]  [LA] (ME]  [MD] [MA]  [MI] IMN]  [MS] [MO]
(MT}]  [NE] [NVl [NH  [N]] NM]  [NY]  [NC) [ND]  [OH] [OK] [OR] [PA]
[RI] {5C} (501 [TN] (TX] {uT] [VT] (VA] [WA]  [WV]  [WI] [(WY]  [PR]
B. INFORMATION ABOUT OFFERING
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....ccocvvicnneveireieren N 24|
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?........coeevverveimrmcoere et 5 355,080"
Yes No
3. Does the offering permit joint ownership of @ SINZIE UNHT .....eovveovereoreseeemienies e sesssssssssssssssssesresisnssossersrsssassssares X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Fuli Name (Last name first, if individual)
Flanagan, Jan
Business or Residence Address (Number and Street, City, State, Zip Code)
1415 Grand Avenue, West Des Moines, [A 50246
Name of Associated Broker or Dealer
VSR Financial Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SEALES)........ccceviieeieensiniereressrnmssasreseirmscssr s semesrss st essssmebe bbb sissbtos O All States
[AL] [AK]  [AZ] [AR] [CA] [CO] [CT] [DE] [DC] (FL] [GA] {HI] {1n]
(L] [iN] (Il [KS) [KY] [LA] (ME] [MD]  [MA]  {MI] [MN]  [M3] [MO]
[MT] INE] (NV] [NH] (NJ) [NM]  [NY] INC] (ND] [OH] [OK] [OR] [PA]
[RI] [(sC [(sD] [TN] [TX} (uT] VT] [VA] [WA]  [WV]  [WI] (WY] [PR]
Full Name (Last name first, if individual)
Heshelow, Kathy
Business or Residence Address (Number and Street, City, State, Zip Code)
1821 56™ Avenue, Greeley, CO 80631
Name of Associated Broker or Dealer
CapWest Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States)............cccccciiiiio [ All States
[AL) [AK]  [AZ] [AR] [CA] €Ol ICT] [DE] [DC)  {FL] [ [HI] (1D}
[1L] [IN] [1A} [KS] [KY] [LA] [ME]  [MD]  [MA] [M]] MN]  [MS3] MO]
IMT]  [NE] [NV]  [NH]  [N]] INM]  [NY]  [NC] - [ND]  [OH] [OK]  [OR] [PA]
[RI] [SC] (SD] (TN} [TX] [uT] vt [vAl WAl [wv]  [Wwi) (WyY]  [PR]
Full Name (Last name first, if individual}
Kuhn, Nathan
Business or Residence Address (Number and Street, City, State, Zip Code)
423 Elm St. Ste. 5C, Deerfield, IL 60015
Name of Associated Broker or Dealer
Investacorp., Inc.
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
{Check “All States” or check INIVIAUAL STALES).......c...rvrrerererrrersseessrrmsesmmssrsessissessstssestisesteseessermssesssssssasessessasessss [ Al States

* A smaller amount may be accepted by the company, in its sole discretion.
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{AL]

MT]
[RI]

[AK]
[IN]

[NE]
(5C)

(AZ]
[1A]

(NV]
[SD]

[AR]
[KS]
[NH]
[TN]

[CA]
[KY]
NJ]

(TX]

(CO]
[LA]
[NM]
(uT

[CT]
(ME]
[NY]
vT]

[DE]
(MD}
[NC]
[VA]

(DC]
[MA]
[ND]
[WA]

fFL]
M1
fOH]
wv]

[GA]
[MN]
[OK]
(wi]

[HI]

[MS]
[OR]
[wY]

{ID]
[MO]
[PA)
[PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is *“none” ar “zero.” If the transaction is an exchange
offering, check this box [[] and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged

Aggregate Amount Already
Type of Security Offering Price Sold
3 -0- s 0-
$ 0- $ 0-
$ 0 $ -0-
$ -0- s -0-

$ 10,652,400

$ 6,509,841.87

§ 10,652,400

$ 6,509,841.87

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggrepate dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities and the aggregate
dollar amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEdited INVESIOTS .....coveevieeeerrancsncaerisnieensssressesnsssnssrsssarssrersansasassorsassnsmsnsscsssbtssintinassistissinn 21 $ 6509841.87
NON-CCTedited INVESIOTS.......uc.ivrierscivinnirrnsierssisasssessoressesmsssssassesassssasrrasmiibins bhatbsssstorassisssaton -0- $ -0-
Total {for filings under Rule 504 only) ......ccoviiirrmrimmcsmmimn e sssmesn s — b -
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.
Type of Dollar Amount
Type of Offering Seccurity Sold
RULE 05 ooeereereae e i et enie e st b e st s b eab s e eb s E bbb ba b eSS b A s aRda e bEa SRS e Ot ae RS bbbt s bt n - 5 —
REGUIALION A.ooevierrerarireessececemaresesassasateseresste rasetscsseae st se et st s entus bt b saaatsbsbesarsbestsbssasen — s —
RULE S0 ...t ssssesnsinnsiosesasesssmesesorestesasssnsnassasnassnsensesnassssss sensass srmsssemsassmssssmcassns — $ -
TOLAE ..ot e e e e s s e n e g panra s rnan s === 5 —
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees X s -0-
Printing and Engraving Costs X 3 0-
Legal Fees.... vurrn. .. B 3 50,000
ACCOUIMUINE FEES .uevriviieinrienersssssrsressaresssessssrassasssesssassssamssrassassaseessesrssressessensiastseseassoss s sarasbonsesssnsssinrsnres B s -0-
Engineering Fees ® s -
Sales Commission {Specify finders” fees SEPATALELY ). v.u.errereoreerecereeiereessrenseesesemsssssssssss essesesrassenasressan B s 645,600
Other Expenses (identify) Marketing, Formation and other COSIS ......urerinimmerimrsarmsesssssrserssssssnsesses R s 172,600
TOMAL oottt aeb et s eSS RRS R S rRRR R R Re R R AR RS B s 868,200
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumlshed m response to Part C — Question 4.a. This difference is the “adjustod $9,784,200
gross proceeds to the issuer.” -

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers, Payments
Directors To
& Affiliates Others
SALAFIES ARG FEES....vvrvrervereererrersisssessassn bsesssiesssisssmsssssssssonssiennssssnssosrssesssssassasessonsssarssnans B 876,051 B3 s 78.800
PUPCHASE OF TEAI SLALE ......vvvrrrrersoreerorsessmesaessraessaatssessssorsssesssssesnssnasesessensassmsmssssmssensses as B3 58432400
Purchase, rental or leasing and installation of machinery and equipment ...........cc.couvueen. as Os
Construction or leasing of plant buildings and fACIlities ........ce..eeerceecrrrmesrevreeessenecceeerens s Os

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer

pursuant to a Mergerk.......ceeurineens Os
Repayment of indebtedness Os
WOTKING CEPIAL....coovoeeectereceas ettt ssess s srs s st st srss st e st arss s st rn s Os

Other (specify): O&0O Expenses, Acquisition Overhead, Closing CosiS........coveirenerersarcns BJ $ 121,949 B $275.000
COMUMNN TOAIS......coovosrtieecerssissesssasssssssssssresssssassosssssesass s sssss s ssms s s s ars s sapa s sas X $998,000 B 58,786,200
Total Payments Listed {column totals added) .......ccccoomrrievensesirnseosneeesmsnnensssssnssseessnrs . ) $ 9,784,200 ..

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 5035, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any nen-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Primt or Type) Signature Date
nlzlo
Olivet Church 1031, L.L.C. /Z//Z;dd & %af : 3|06
Name of Signer (Print or Type) Title of Signer (Print or Type)
President, Intand Real Estate Exchange Corporation, as the sole member of Olivet
Patricia A. DelRosso Church Exchange, L.L.C., as the sole member of Olivet Church 1031, L.L.C.
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCH TUIE? ..o isscese e tbas st sesssses et s s s ss e s e a s e 88 S0 E e e eE S e n e a [

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE} of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature Date
X tz]o
Olivet Church 1031, L.L.C. /g@d Y Mﬂ%’" e
Name (Print or Type) Title {Print or Type)
President, Intand Real Estate Exchange Corporation, as the sole member of Olivet Church
Patricia A. DelRosso Exchange, L.L.C., as the sole member of Olivet Church 1031, L.L.C.
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

{Part B-ltem 1} (Part C-Item 1) {Part C-ltem 2} (Part E-ltern 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL O O O 0
AK O O W O
AZ O O O O
AR O O (] O
CA O Undivided 5 $2,349,628.09 -0- -0- O =
fractional interests
in real estate
$10,652,400
co O O m| O
CT O O O 0
DE a (| a g
DC a a O O
FL O & Undivided 2 $800,000 -0- 20- O 3
fractional interests
in real estate
$£10,652,400
GA (] ® Undivided 1 $355,080 0- -0- O X
fractional interests
in real estate
$10,652,400
HI O W O O
ID g = Undivided 1 $409,090.01 0- -0- O =
fractional intcrests
in real estate
$10,652,400
IL O & Undivided 4 $629,436.14 -0- -0- O X
fractional interests
in real estate
$10,652,400
IN O O | a
1A & X Undivided 1 $430,400 -0- ©- ] =
fractional interests
in real estate
$10,652,400
K$ O O 0 O
KY a O a 1
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1} (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
LA O O 0 O
ME a a O
MD (] = Undivided 2 $500,000 - £ (|
fractional interests
in real estate
$10.652,400
MA 0 || a O
Mi O O | O
M| O | O o O
MS O 0O O a
MO O (] O O
MT a O 0 O
NE O O O O
NV O a O O
NH a O a a
NJ a (24 Undivided 2 $438,019.19 - -0- O =
fractional interests
in real estate
$10,652,400
NM a O ] a
NY [m] O ] O
NC a O O O
ND O O O O
OH O O a O
OK O O 0 O
OR O [ Urdivided 1 $171,000 -0- -0- O X
fractional interests
in real estate
$10,652,400
Pa O O () O
RI O
SC d O O O
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-liem 1) (Part C-ltem 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
SD 0 O a (|
TN a a a a
X a ] O a
ur | O = Undivided 2 $427,188.44 <0- < a )
fractional interests
in real estate
$10,652,400
VT a O O a
VA O O O O
WA O O a O
wv a g O a
wi O a a O
wY O O O O
R | O | O o | O
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